STATEMENT OF ORGANIZATION .., OFFIGE USE ONLY
1. ﬁame and Address of Commnttee 2. Date of this Statement
3. Estimated Membership
-
50 '
Check If: 4. Amended Statement? b~ | i\! :? /gg -1 5 ; (e )
New Committee Monthly Filer Kee —
- _ves X o o Xy Yo, o
5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors) U'
a. Name b. Position ¢. Address ‘
Ronpey coimee. Chairperson 1232 J. AcC#4TAar0 BR (A DoSoé€

Duz HamzeTew Treasurer (232 T AcAbTIL RR C4a Zeogo

6. -Affiliated Organizations
(Any organization, other than a political committee, which directly or indirectly establlshed administers, or financially supports this committee.)

a. Name b. Address c. Relationship to Committee

N (A

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual
funds.)

a. Name . b. Address
CAMPres FEOFRAL & L. PO Bok 9803¢ Br LA JoBo€
e
8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: / Principal Campaign Committee Subsidiary
Committee
b. Name of Candidate ) c. Office Sought by the Candidate

DISTRLCT JeeHSE

MICHAEL R, ERWIN l17% JDc

9. a. Name of Person Preparing Report ~ JJOAMACH £ . LUTHER TR,

b. Daytime Telephone 225-4H12-72e2
s '5‘ ;' z £ t { W,i
10. WE HEREBY CERTIFY that the information contained in this OF ORGANIZATION s true amd ?oigrect to the best of our knowledge, information
and belief. ’

This 3 ( "~ dayof JA/UW/Z &

%@, 2254139203 5

Slgnature of Committee Chairperson Daytime Telephone Number

Signature of Committee Treasurer, if any Daytime Telephone Number ‘




